#2. 



DECLARATION FOR PATENT APPLICATION 



Attorney Docket : 2 6 5 0 4U 
Page 1 of 2 



As a below-named inventor (s), I/we hereby declare that: " " 

my/our y iame(s) 9idenCe<S) ' P ° St °" iC<! addreSS(es) and citizenship (s) is/are as stated below next to 

h„7„ V"* ^ 1±eVe I/w ? am/are the original inventor, first and sole (if only one name is listed 
below) or the original, first and joint inventors (if plural names are listed below) of the subiect 
matter which is claimed, and for which a patent is sought on the invention entitled- subject 

Differential indication of labeled molecules 

the specification of which: (check one) 
[. ] is attached hereto. 

[ X J was filed on3 Jun e 2001 as Serial No. PCT/EP03 / 0579 ,7 

and was amended on , JC ,. ., ,. 

___ (if applicable) . 

We hereby state that we have reviewed and understand the contents of rb, above- identified 
specification, including the claims, as amended by any amendment referred to above. identified 

arm , ^ acknowledge t ^ duty to disclose information which is material to the patentability of this 
application as defined by 37 CFR § 1.56. ' 

We hereby claim foreign priority benefits under 35 U.S.C. § 119 of any foreiqn abdication ( s ) 
for patent or inventor's certificate listed below, and have also identified TbeLw anv foreman 
on*^™^^^™^'* -tificate having a filing date before that ofthe ^cation 

Prior Foreign Applications: 



10225841.4 
(Application No.) 



Germany 
(Country) 



03/June/2002 
(Day/Month/Year Filed) 



(Application No.) 



(Country) 



/ 



/ 



(Day/Month/Year Filed) 

(Application No.) (CounTr^) (Day/Month/Year Filed) 

I/We hereby appoint the Practitioners associated with the following Customer Number: 

Customer Number 20529 



CX] 
Yes 

[ ] 
Yes 

[ ] 

Yes 



[ J 
No 

C ] 
No 

[ ] 
No 



Direct Telephone Calls to: 



Gary M. Nath 
(202) 775-8383 



Send Correspondence to: 
NATH & ASSOCIATES, PLLC 

Sixth Floor 
1030 15 th Street, N.W. 
Washington, D.C. 20005 U.S.A. 



below^nH er f^ Claim Vjf bex ? e . flt under 35 U - S ' C - § 120 of any United States application ( s ) listed 

in the prior Ste/at.S 'T* 7^ ° f ~ Ch ° f the ClaimS ° f thiB application is not disclosed 
in the prior United States application in the manner provided by 35 U.S.C. § 112 first naraaranh 
I/we acknowledge the duty to disclose material information as defined in 37 CFR § 1 56 which 
SSS'it^Thi? tpSr 6 " Pri ° r and the national £ S it^atSna^ 



(U.S. Application Serial No.) (U.S. Filing Date) (Status- -patented, pending, abandoned) 



(U.S. Application Serial No.) (U.S. Filing Date) Status- -patented, pending, abandoned) 
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KsLd e be?L Claim benefit 35 U - S -°' 119(G) ° f any United 5tat es Provisional application (s) 



Application Number (s) Filing Date 



We hereby declare that all 
on information and belief are be 
that willful false statements 
18 U.S.C. ' 1001 and that such 




patent issued thereon. lwy j^-xu^e cne vaiiauy ot the application or any 

Full name of sole or first inventor: Woany WOJGIDCII Wa^cl^C *~ U/Ojj Y -yZ_ ^ /_ DtLc _ 2-qo4^„ 

Inventor's Signature Date: L 2>&c . ^c& £- 

Residence : D-55268 Nieder-Olm, Germany jr)SX 
Country of Citizenship: Poland • 

Post Office Address: Gutenbergstrasse 14, D- 55268 Nieder-Olm, Germany 



Full name of second inventor : Michael CAHILI^ + 

inventor's Signature f^ft^ f ^,_^J^7^S>^ 

Residence: D-55296 Loerzw^H £r , Germany IDe^ 

Country of Citizenship: Australia ~~ 



Post Office Address: Weinbergstrasse 34, D-55296 Loerzweiler, Germany 



Full name of third inventor : 

Inventor's Signature Date: 

Residence : ________ 

Country of Citizenship: 

Post Office Address: 



Full name of fourth inventor: __ 

Inventor's Signature Date: 

Residence : 



Country of Citizenship: 
Post Office Address: 



Full name of fifth inventor: 

Inventor's Signature Date- 

Residence :_ 

Country of Citizenship: 

Post Office Address: 



Full name of sixth inventor: 

Inventor's Signature _ Date- 

Residence : 



Country of Citizenship: 
Post Office Address: 



